
 
 

 

ATTACHMENT 1 

NEAR MISS REPORT 

DATE REPORTED ________________      REPORTED BY_______________        

 

LOCATION OF PROCEDURE CONCERNED 

 

_______________________________________________________________________ 

 

DETAILED DESCRIPTION OF THE PROBLEM: (Use back, if necessary.) 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

SUGGESTED CORRECTIVE MEASURES: (Use back, if necessary.) 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
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________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

DATE RECEIVED: __________ SAFETY REP’S COMMENTS OR SUGGESTIONS: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

 

 
 
 
 
 
 

 

 

 


